2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # P99000058482

1. Entity Name

WILSON & MIKA, P.A.

03-05-2004 90022 027 ***150.00

Principal Place of Business

1960 STICKNEY POINT ROAD
SWTE 207
SARASOTA, FL 34231

Mailing Address

SUITE 207
SARASOTA, FL 34231

1960 STICKNEY POINT ROAD

94025224

(T

1960 STICKNEY PT. RD. STE#207
SARASOTA, FL 34231
A

L

2. Principal Place of Business 3. Mailing Address
397 IMNTErSIATE BIND 397 INTECSIATE, BND

Suite, Apt. #, etc. Suita, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)

City & State City & State . 4. FE! Number Applied For
SARASCSTA. , "FLCSP»\‘DI-'& SARLADSSTE . T LORADM 65-0840641 Not Appiicable
:yilez 40 E,c\mgy A . 3-524 D C&mf%,_ 5. Certificale of Status Desired [ ?.?e ;fq;geﬂﬂonﬂ'

' B . 6. Nain'rleharrrld Add;;ss of Curr;n ;leg istered ;;ent ' ) ” 7. Name and Address ol‘ New Registered Agent
Name
MIKA, MARCELLA M Mika . Mareeln ™

Street Address (P Q. Box Number is Not Acceplable}
I INTERSSTATE BN D

thCode
A240

FL |33

City
SRASOCSTR

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

R[z]oY

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

MLE DPT 3 Delete TMLE PT M Thange [ Acdition

NAME MIKA, MARCELLA M NAME Mike, MARTELLA W

STREET ADDRESS | 1960 STICKNEY PT. RD.-STE#207 STREETADDRESS | BT "THTErDETE "RLVvD

CHTY-§T-217 SARASOTA, FL 34231 CIFy-ST-2IP sEeASeTh  Fl. 3dz2<4a0

TILE DVPS 7 Detete TILE TNPS [&Change [ Addition

NAME WILSON, VICKI M NAME WiLseh, $iSuy ™

STREET ADDRESS | 1960 STICKNEY PT. RD. STE#207 STREETADDRESS | BT TN TETETHve By D

CiTY-ST-2IP SARASOTA, FL 34231 CITY-ST-4iP SARASoTR L, FL 3424

TITLE 7 petete TITLE [JChange  [] Addition
" NAME = | Tt e e e L o o e eyl S N AME e ] i i< BV S S

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-ZiP

TITLE 1 Delete TITLE [1cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-21p CITY-S1- 2P

TITLE 1 Delete TILE [ Change  {_] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete e [ change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

changed, or on an attachmeni with an add

SIGNATURE:

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractar
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3[a/0Y
! las

te Dayume Phone #




